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British Medical Association 
CLINICAL AND SCIENTIFIC PROCEEDINGS 
EGYPTIAN BRANCH 
Lecture on Cholera 
A meeting of the Egyptian Branch was held at Cairo on 
November 22nd, when the president, Colonel J. H. 
CAMPBELL, D.S.O., was in the chair and about thirty 

members were present. 

Dr. J. WaLtkerR Toms gave a lecture on ‘‘ Cholera.’’ 
He pointed out that the outstanding signs in a fully 
developed case of cholera were painless purging of watery 
fluid containing flakes of denuded intestinal epithelium 
(the so-called rice-water stools) ; projectile vomiting of 
large quantities of watery fluid without distress ; nausea 
or retching ; muscular cramps ; collapse ; suppression of 
urine ; whispering voice ; cold and clammy skin ; and 
subnormal axillary temperature. The symptoms of food 
poisoning sometimes confused with cholera were strikingly 
different. The stools in food poisoning were always faecal 
and there was acute abdominal pain ; vomiting was never 
projectile or watery ; retching, nausea, and tenesmus were 
constant symptoms with headache and fever, and collapse 
and suppression of urine did not occur. Treatment was of 
two kinds, Dr. Tomb continued—medicinal treatment for 
the evacuation stage and intravenous saline injections for 
the collapse stage. For the evacuation stage a hypodermic 
injection of morphine 1/4 grain and atropine 1/100 grain 
should be given immediately, and should be followed 
by the administration, at half-hourly intervals, of a 
carminative acid or alkaline mixture containing some 
preparation of opium, such as chlorodyne or compound 
tincture of camphor. The essential oils cholera mixture 
now widely used throughout India and the Far East was 
a powerful carminative, stimulant, and astringent, quickly 
arresting diarrhoea and preventing collapse. Relapse 
after its use was unknown. It contained no opiates and 
could therefore be placed in the hands of any intelligent 
person for administration. Kaolin or china clay was also 


i 
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of value, one ounce being suspended in a glass of water 
and swallowed slowly. The disadvantage of treatment 
by kaolin was the hability to relapse. For the intra- 
venous injections 60 grains of sodium bicarbonate should 
be added to each pint of isotonic saline as recommended 
originally by Sellards. Repeated injections were generally 
necessary to restore and maintain the circulation. Intra- 
muscular injections of pituitary extract were valuable at 
this stage 


Dr. Tomb recounted his investigations in the Asansol 
Mining Settlement, the most important of which was 
the demonstration that the epidemic and agglutinating 
vibrio of Koch when introduced into the water of a pond 
or ground tank suddenly lost agglutinability there at the 
end of twelve hours. He also described the open bowl 
method of cultivating vibrios introduced by himself and 
his co-worker in 1926. Since that time it had been shown 
by other workers that under the influence of bacteriophage 
non-agglutinating vibrios could in the laboratory acquire 
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and that under the influence of a virus disease (cholera- 
phage) the typical cholera vibrio became a_ harmless 
saprophytic organism, which, when once again parasitized 
by another virus disease (vibriophage), assumed charac- 
teristics which rendered it indistinguishable from the 
typical virulent organism, 

Dr. Doorensos spoke of the change of agglutinating 
to non-agglutinating strains of vibrios. Forty thousand 
stools of pilgrims had been examined over five years and 
non-agglutinating vibrios only had been found. They had 
observed that the non-agglutinating type after one or 
two transfers on agar had shown the properties of 
agglutinating strains. Wing Commander W. TyRRELL, 
R.A.F.M.S., said the basis of diagnosis of the clinical 
disease by bacteriological methods had been torn to shreds. 
He would be glad to hear if it was possible for a single 
case to occur in a crowded community and not to be 
followed by an epidemic. Dr. STEwarRtT also spoke on 
the variation of strains. Dr. AusTIN W. ByRNE stated 
that in approximately thirty years there had been no 
epidemic of cholera in Egypt, although many carriers 
must have returned to the country during that period. 

Lieutenant-Colonel A. Hoop, R.A.M.C., asked whether 
any help to the bacteriologists could be given by the use 
of the hanging-drop method. He asked this because 
Dr. Tomb had said that in many cases the causal organism 
could not be isolated. Dr. Toms, in reply, said that 
cholera was a clinical entity independent of the finding 
of-a vibrio. There were no animals susceptible and no 
all volunteers got it, so that there was a certain degree 
of assumption in regarding the vibrio as causing the 
disease. He thought the epidemicity of cholera was 
largely a matter of climate, and that circumstances were 
less favourable for epidemic cholera as one went further 
from its endemic foci. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 

Incapac:ty after Confinement 

In a case reported at the last meeting of the Liverpool 
Insurance Committee, an approved society complained 
that a member.of the society had been certified as 
incapable of work by reason of ‘‘ advanced pregnancy "’ 
from August 18th to September 28th; that an _ inter- 
mediate medical certificate, dated September 28th, had 
been issued by Dr. C, assistant to Dr. B, certifying that 
he had examined the member on that date and found 
her incapable of work by reason of “‘ advanced preg- 
nancy,’ when in fact the member had not been seen 
by the doctor on the date in question, and had been 
confined on September 25th, as shown by a certificate 
given by the nurse. Dr. C admitted that he gave a 
certificate for Mrs. A stating the cause of incapacity to 
be ‘‘ advanced pregnancy,’’ and said that he knew she 
had been confined. He further stated that he gave the 
same diagnosis as appeared on previous certificates on the 
analogy of any other case of illness and in the belicf that 


the property of agglutination with cholera specific serum, ; the patient was entitled to sickness benefit for some weeks 
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after confinement. He admitted that he had not seen 
the patient on September 28th, and said that his seeing 
the patient would have been a mere matter of form, 
since he was not in attendance at the delivery, and, more- 
over, had seen her for several weeks beforehand. Further, 
he said that he would have granted a certificate with 
“advanced pregnancy as the cause of incapacity in 
any similar case under the above-mentioned misappre 
hension. It must be assumed that these statements on 
the part of Dr. C, which are embodied in the Medical 
Subcommittee’s report, are those which he had 
made prior to the hearing. Otherwise it would be difficult 
to reconcile them with a further statement in the report, 
from which it transpires that, in addition to admitting 
that the certificate dated September 28th had been issued 
without the patient having been seen on that date, Dr: C 
made no attempt to justify the diagnosis therein given 
in view of the fact that the birth had taken place and 
that this was within his knowledge. 

The subcommittee, as a result of the evidence sub- 
mitted, found the following facts to be established: 
(a) that Dr. C issued a certificate dated September 28th 
without having examined or seen the patient on that 
date or within twenty-four hours prior thereto ; (b) that 
Dr. C did not specify the cause of incapacity as precisely 
as his knowledge of the insured person’s condition at the 
time of the issue of the certificate permitted ; and (c) that 
a breach of the Regulations had thus been committed. 
The committee viewed the breach of the Regulations with 
pointing out that, while the society in 
this instance did not suffer any financial loss, as the con- 
finement had been duly certified by the nurse, payment 
of sickness benefit in excess of the amount due might have 
been made owing to the carelessness displayed by the 
practitioner. The committee recommended the imposition 
of a monetary penalty, and surmounted the difficulty 
of censuring the principal (who is responsible for the acts 
or omissions of his assistant) by a statement that the 
action of the assistant and his failure to make himeelf 
familiar with his obligations under the Terms of Service 
‘d for censure. 

It is satisfactory that in this case the practitioner seems 
to have withdrawn his earlier contention that a diagnosis 
of pregnancy was justified after confinement, but it is 
interesting to recall that in a London case—in fact, in 
two cases which were heard within a short interval of 
time—the practitioners concerned sought by elaborate 
argument to justify certificates of incapacity by reason 
of pregnancy, notwithstanding that it was within the 
practitioner’s knowledge in each case that the confinement 
had taken place. The following observations of the 
London Medical Service Subcommittee in connexion with 
these cases are noteworthy: 
gnancy is a well-defined and well-understood condition, 
and it is difficult to understand the attitude of mind of a 

tioner who certifies that a woman is rendered incapable 


Service 


some concern, 


practi 
ol vork by reason of pregnancy when she is not in fact 
pregnant. To give the highest value to the practitioner’s 
submission—namely, that pregnancy was the original causs 
of the incapacity and therefore the continuing cause—it means 
that the post-confinement incapacity is due to the effects of 
the pregnancy and not to pregnancy itself I argument is 
ingenious but unconvincing. 
[he certificates which a practitioner issues are, generally 
speaking, intended for submission to an approved society 
thicers are lay people, and it is essential in these circum 
stant that the certificate should be worded in such a manner 
as not to mislead the persons whose duty it is to examine and 
vit the It ippears to 1 that to the lay min the 
pregnan mplie in our opinion can on! 
i pregnant condition nd if that wor used it 
cert ite to des condition w h does not in fact exist 
it renders the certificate misleading, if not inaccurate 


This will sound to most readers rather like an exposition 
of the obvious, but it was found necessarv because at the 
hearing of each of the cases to which reference is made 
the practitioner had thought it worth while with great 
earnestness to seek to justify the course of action which 


he had followed. 


Cha aul Biscuit In the Supplement December Ist 
(p. 272) it was stated that each biscuit contained 76.6 grains 
of flour. The quantity should have been given as 36.6 grains. 
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SUPPLEMENT to 
British Mepicat Journar 


Correspondence 


THE ROYAL COLLEGE OF SURGEONS AND THE 
CHIROPODISTS 
Sir,—In connexion with tne recognition of « 
the medical profession, Dr. Howard M. Stratford 
published on December 8th, makes a statement which I feel 
should not be allowed to pass without correction. His state- 
the Representative Body of the British Medical 
opodists, turned down 
Royal Charter at Bourne- 
Surely it 1s common 
y be granted by the 


iropodists by 
in his letter 


ment is that 
Association,’’ in regard to the chi 
the proposition of granting ’’ a 
mouth this year by 102 votes to 65. 
knowledge that a Royal Charter can on 
King, on the recommendation of the Privy Council. 

The facts are, of course, that the recommendation referred 
Association) 


i 


to (a recommendation by the Council of the 
suggested that the medical profession should accord a measure 
of recognition to approved chiropodists on certain conditions. 
That this recognition was turned down is not surprising ; the 
question of safeguards, so much in evidence in the political 
world at present, was to my mind but partially met. The 
gate apparently was to be ope ned to chiropodists who sub- 
scribed to certain conditions, but ‘‘ wide was the gate and 
broad was the way.”’ 

Had the recommendation, in addition, provided for recog- 
nition only of such chiropodists who, as a corporate body, 
were prepared to maintain certain standards in the training 
of students in their schools of chiropody, and who were willing 
to acquiesce in the inspection or supervision of these schools 
and of the examinations by representatives from an approved 
medical British Medical Association, I 
believe the Annual Representative Meeting at Bournemouth 
would have accepted such a recommendation by a large 


body such as the 


majority. 

I would refer your correspondents of the past three weeks 
to the essential safeguard recommended by the Council of 
the Association—that is, limitation of the field of practice. 
In addition to this, I feel confident that assent would be given 
by reputable organizations of chiropodists to such other con- 
ditions—a a strict ethical standard in the matter 
of advertising and canvassins 


medical profession.—I am, et 


for example, 
—as would be deemed desirable 
by the 
Edinburgh, Dec, 18th P. MARTIN Bropie. 


D.M.O.’s AND THE OPEN CHOICE 
Str,—Dr. Foote (December 15th, p. 297) is lucky in that 
the district medical officers of Hampshire were sufficient in 
numbers to be able to organize an effective opposition, but 
in this city there are only two of us D.M.O.’s to fight the 
At the present time the counc:l are trying to foist 
ratepayers without discussing 


council. 
an open choice scheme on the 
the matter with the D.M.O.’s, the local medical men, or the 
public. Why is this being don Because the council say, 
Isn’t that what the B.M.A. advocate? 

A defence organization for D.M.O.’s is urgently needed all 
over the country, and I will be the first to join and help in 

h way as I can.—I am, etc., 


suc 
Lincoln, Dec. 17th. G. D. SumMers. 
SIGHT-TESTING OPTICIANS 
Srr,—With reference to the letter from Dr. Victor Purvis 
in the Supplement of December 15th I should like to make a 


few comment 
In my experience it is not a question of the general practi- 


tioner’s education and knowledge of ophthalmology, it is a 
matter of his good will. <A. general practitioner absolutely 
refuses to refer a patient to an ophthalmologist when such 


phthalmologist may turn out to be a rival practitioner The 
xceptions are of the rarest In practice one can only admire 


the skill with which one is prevented by the surrounding 
practitioners from sceing eye cases 

The only solution, I am afraid, will be the transformation 
of general practice into a State medical servic The need 
for this is becoming more and more apparent feam work is 
overdue in general medical practice. I for one see no reason 


why lists should not be drawn up in oto-rhinology, dermato- 
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logy, and other specialties to the 
list. Cross-references of patients could be made or central 
clinics established. In this way a grade of specialists, second 
to those of Harley Street rank, would be rendered available to 
the general public, earlier treatment would be assured, and 
the congestion at the voluntary hospital out-patient depart- 
ment relieved.—I am, etc., 


December 17th. OPpHTHALMICUS 


POST-GRADUATE COURSES AND LECTURES 


JANUARY AND FEBRUARY, 1935 
The following post-graduate courses and lectures to be held 
in London during January and February, 1935, have been 
notified to the British Medical Association. Further particu- 
lars may be obtained direct from the hospital concerned. 


Nature of 


Subject Date i 
ubjec Instruction 


Place of Meeting | 


West London Hosp. Post-Grad. | Course 
+, Hammersmith Rd., W.6 


Anaesthetics} From 
Jan.1 College 


| 
From ” 
Feb. l 
Cancer... |Jan. 3,10, Cancer (Free) Hospital, Fulham | Lectures 
| 17, 24, 31 Road, S.W.3 | 
Feb. 7, 14, ‘ 
21, 28 
Dermatology Jan. London School of Dermatology, ‘Chesterfield 
| Feb. 28 Leicester Square, WC Lectures 
Homceo- Jan.10- | London Homoe opathic Hospital, | Course 
pathy Mar.14| Great Ormond Street, W.C.1 
Medicine ... | Jan. 17 | King’s College Hospital Medical | Lecture on 


treatment of 
B. coliinfections 
Jan. 31 Lecture on dis- 
eases of the hair 
South-West London Medical |; Lecture on 
Society, Bolingbroke Hosp., | So-called Acid- 
Wandsworth Common, S.W. osis Attacks” 
Feb. 28 King’s College Hospital Medical |Lecture on pain 


School, Denmark Hill, §.E.5 


| Feb. 13 


School, Denmark Hill,S.E.5 | in the lower 
limbs 
Neurology Jan. 28- National Hospital, Queen | Course 


Mar. 29 Sanare, W.C.1 
Nose, Ear, |Jan.4,11,! Central London Throat, Nose | Lectures 
and Throat) 18, 25 and Ear Hospital, Gray's Inn | 
Road, W.C.1 


Feb. 1,8, | Lectures 
15, 22 | 
Feb.11-15} | Course 
Ophthal- Feb. 14 | King’s College Hospital Medical | Lecture on 


mology School, Denmark Hill, S.E.5 glaucoma 
Ortho Jan.9 South-West London Medical | Lecture on 
paedics Society, Bolingbroke Hosp., orthopaedic 


cases in general 
practice 
Psychological | Jan, 3,10, Institute of Medical Psycho- |Le-tures on types 
Medicine 17 logy, 6, Torrington Place, W.C.1 | of personality 
Jan.24,31, Lectures on the 


Wandsworth Common, 8S. W 


nd individual in 
Feb. 7, 14) relation to self, 
| | sex, and society 
| From Lectures on 
| Jan 16 | mental health 
| in childhood 
Jan. 29, | Lectures on 
Feb. 5,12 anxiety states 
19, 26 
Feb. 21- | Lectures on 
May 2 | phases of 


psychological 
development 
Surgery... Jan. 10 | King’s College Hospital Medical |Lecture on 
School, Denmark Hill, $.E.5 diseases of the 
| colon 
j|Lecture on 
Some Inter- 
esting Mis- 
| diagnoses ”’ 
Feb. 7 Lecture on 
surgical affec- 
| | | tionsof rectum 
and anus 
Feb. 21 = je eture on 
gall-stones 


| 
| Jan. 24 


Courses in general hospital practice may be begun at any 
time, and may be taken for any period, at the West London 
Hospital Post-Graduate College, Hammersmith Read, W.6. 

In addition to the above courses the following for the 
higher qualification has been arranged. 


Degree or 


Subject Date lace of Meeting Diploma 
Psychological Jan.-May, Mandsley Hospital, Denmark | D.P.M 
Medicing Hill, S.E.5 


Post- Graduate Courses and Lectures 


Meetings of Branches and Divisions 


NORTHERN COUNTIES OF SCOTLAND BRANCH 


A meeting of the Northern Counties of Scotland Branch was 
held at the Palace Hotel, Inverness, on November 30th, when 
the president, Dr. Hucu Ross, was in the chair and thirty- 
five members were present. 

Dr. G. Ewart Martin (Edinburgh) gave an instructive and 
useful address on ‘‘ The Ear in General Practice.’’ Dr. 
Martin dealt specially with symptomatology and prophylaxis, 
and laid stress on the — ince of early diagnosis to ensure 
successful treatment. A discussion followed in which several 
members took part. On the motion of the PRESIDENT, Dr. 
Martin was heartily thanked for his paper. 

The address was followed by the annual dinner, when 
thirty-one members and guests were present. Mr. A. J. C. 
HamiILton proposed the health of the guest of the evening, 
Dr. Martin, who suitably replied. The PRESIDENT then pro- 
posed the health of the joint secretaries, and thanked them 
for their work on behalf of the Branch. Both Dr. W. J. 
BeETHUNE and Dr. E. G. Cor.ins, in responding, said their 
best reward was to see a good attendance of members at the 
meetings. The president’s health was proposed by Dr. A. C. 
Batrour, and Dr. Ross replied, saying how much he was 
enjoying his year of office. 


NORTH OF ENGLAND BRANCH: BLYTH AND MORPETH 
DIVISIONS 


A joint scientific meeting of the Blyth and Morpeth Divisions 
was held at the Thomas Knight Memorial Hospital, Blyth, 
on November 23rd, when about twenty members were present. 

Mr. C. Gorpon Irwin (Newcastle-on-Tyne) gave a lecture 
on ‘‘ Useful Tips in Orthopaedic Practice,’’ in which he 
explained the diagnosis and treatment of various back injuries 
and the methods of strapping so-called strains. Mr. Irwin 
also showed films of fractures of the spine by Dr. Bohler of 
Vienna and by British surgeons. At the close of his address, 
which received the close attention of his audience, Mr. Irwin 
answered a number of questions. On the motion of Dr. W. I. 
GorRDON a vote of thanks was accorded Mr. Irwin for his 
lecture. Refreshments were then served by the hospital staff. 


STAFFORDSHIR™ BRANCH: WALSALL AND LICHFIELD DIVISION 


The annual meeting of the Walsall and Lichfield Division was 
held at Walsall on November 16th, when Dr. J. B. Garman 
was in the chair and fourteen members were present. It was 
resolved unanimously that the present officers should continue 
in office until May, 1835, when the next annual meeting should 
be held. 

Dr. S. C. Dyke gave an address on ‘‘ The Gastric 
Stomach.’’ He said that the only feelings arising from the 
gastro-intestinal tract were those due to differences of tension, 
and were either pain or discomfort. No pain actually arose 
from a duodenal ulcer as such, but from spasm of the pylorus 
or of the musculature of the stomach generally. He empha- 
sized the importance of stool examination for occult blood in 
the diagnosis of active ulcer. In his opinion a careful history 
of the case was the best aid to diagnosis in gastro-intestinal 
disorders generally. Hypo-acidity and hyperacidity were diffi- 
cult to differentiate clinically, but the eructation produced by 
taking sodium bicarbonate was in favour of hyperacidity. 
Alkalis and slops were, of course, irrational treatment in cases 
of hypo-acidity, hydrochloric acid being indicated. Stimulating 
drugs were also effective in such cases, hence the popularity 
of rhubarb. Belladonna was the sovereign remedy in spastic 
conditions of the stomach and bowel. 

Seven members took part in the subsequent discussion, and 
Dr. S. H. Haw ey drew attention to the frequency with whick 
tobacco was responsible for gastro-intestinal derangement. On 
the motion of the Cuartrman, Dr. Dyke was accorded a hearty 
vote of thanks for his interesting paper. 


UNITED PROVINCES BRANCH 


A clinical meeting of the United Provinces Branch was held 
at Lucknow on September 21st, when Professor W. BuRRIDGE 
was in the chair and four members were present. Cases were 
demonstrated and discussed as follows: sarcoma of skull, 
encapsulating peritonitis, and Ewings’s tumour of the upper 
arm, by Captain S. K. Nicam; and generalized spasticity, 


thought to be a case of Kinnier Wilson’s disease, by Dr. 
Asput Hameep. An _ interesting cinematograph film on 
ectopic heart was shown and highly appreciated. 
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Association Notices 
BRANCH AND DIVISION MEETINGS TO BE HELD 


Batu, BRISTOL, AND SOMERSET BRANCH: WEST SOMERSET 


DivIsIon \t Yeovil Hospital, Tuesday, January 22nd, 1935. 
Clinical meeting Paper by Dr. S. Gordon Luker (Bourne- 
moutl ‘* Obstetrical Difficulties in General Practice.’’ At 


Bridgwater Hospital, Tuesday, March 19th, 1935. Clinical 
meeting. Paper by Dr. Norman Burgess (Bristol): ‘‘ Some 
Common Eruptions Affecting the Face.’’ 

Essex Brancn: Mrp-Essex Divrston.—At Chelmsford and 
Essex Hospital, Thursday, January 31st, 1935, 8 p.m. Film: 
“* The Science and Art of Obstetrics.’’ 

HIERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION. 

\t Welwyn Cottage Hospital, Thursday, January 3rd, 1935, 
3 p.m Dr. J. Elam ‘*Use of Gas and Air Analgesia in 


LINCOLNSHIRE BRANCH Lincotn Dtviston.—At_ Lindsey 
County Council Offices, Newland Lincoln, Wednesday, 
January 9th, 1935, 8.30 p.m Film: ‘‘ The Science and Art 


f Obstetrics.’’ Motion picture: ‘‘ Colles’s Fracture.’ 
LINCOLNSHIRE BRANCH SCUNTHORPE DIVISION At War 

Memorial H ital, Scunthorpe, Thursday nuary 3rd, 1935, 

8.30 p.m Address by Dr. W. M. W. Shepherd (Doncaster). 
METROPOLITAN COUNTIES BRANCH: NORTH MIDDLESEX 

brary ‘ = 

DIVISION Wednesday, January 2nd, 1935 Discussion, to 


pened by Dr. G. G. MacDonald: ‘‘ Encroachments on 
Private Practice.’’ 


NORTH OF ENGLAND BRANCH: SUNDERLAND DiIviIs!Ion \t 
ie il ifirmary Sur land, Wednesday, January 16th, 
1935, 7.30 p.m Clinical meeting ; 

SURREY BRANCH: GUILDFORD Division.—At Roval Surrey 


County Hospital, Guildford, Thursday, January 8rd, 1935 
4 p.m Mr. V. Zachary Cope: Treatment of the Collapsed 


DIARY OF SOCIETIES AND LECTURES 


Rovyat Socrery oF Mepicrnt 


Section Surgery Wed., 8.30 p.m. Mr. G. C. Knight and Mr. 
W \ \ \ the Cardia Mr. ¢ min 

Sect Para 8.15 
Dr. W W t experienc a 
board, with Spe Reference to PI Dr. F. H. WI 
Plag Preven lodern Legislation 

Br Cross Society's Cirntc FOR Rueumatism, Peto Place 
N.W i 8.30 | Mr. M. Oldershaw: Some Pelvic Causes 

Ca \I \ \ L.# 
? 30 W Hi. Bow i the Ir ‘ n t 
] ~ t Ap] tis. Clit L ¢ 


POST-GRADUATE COURSES AND LECTURES 
Cancer H a (Free), Fulham Road, S.W.—Tiurs., 4 p.m., Mr 


fl. joce 1 Cancer of the K 


NIVES iTy CLINICAL SCHOO! AnTE-NataL Ciinics.—Royal 
Infir and JZhurs., 10.30 a.m. Maternity Hospital: 
M Wed., Thurs., and Fri., 11.30 a.m. 


APPOINTMENTS 


INI i , M.B., Ch.B., Honorary \ thetist Hospital for 

LIN 1.D.Ed., | I ry S n for tl Jarrovy 
D 

OG \ F.R.C.S n, \ H l 
R 

S [.] kk t nt 


t, F.RCS H | mt G 
M.D.Walk P.R.C.S.Ed., M.C.0.G 


Association Intelligence and Diary British JouRNAL 


SUPPLEMENT to tHe 


GSritish Medtral Assortation 


OFFICES. BRITISH MEDICAL” ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secretary (Telegrams: Medisecra Westcent, London), 
Eprror, British MEDICAL Journat (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Scortis# Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh (Telegrams: Associate, Edinburgh. Tel.:  2436% 
Edinburgh.) 

Irish Mepicat Secretary: 18, Kildare Street, Dublin, (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 


DECEMBER 
£8 Fri. Osteopathy Memorandum Committee, 2.15 p.m. 
JANCARY 
2 Wed. Grants Subcommittee, 12 noon. 
Organization Committee, 2 p.m, 
3 Thurs. Dominions Committee, 2.15 p.m. 
4 Fri. Public Medical Services Subcommittee, 2.3) p.m. 
10 Thurs. Insurance Acts Committee, 11.30 a.m 
ll Fri. Consultants Group—" Eligibility Subcommittee,” 11 


15 Tues. Standing Ethical Subcommittee, 2.15 p.m 


VACANCIES 


Bata: Royvan Uniren Hospirat Hon. P. 
BIRMINGHAM CITY RM. female) for Maternity and Child Welfare 


Department, Canwell Hall Babies’ Hospital 

BrisroL Eye Hospital Assistant 

BrivTisH POST-GRADUATE MEDICAL SCHOOL. 1) Three H.P.—(2) 
Obstetrical TLS. 3) Gynaecological H.S. (4) Two HLS 


BURTON-ON-TRENT GENERAL INFIRMARY.—C.O. and H.P male) 
DONCASTER RuraAL Districr 


DOVE! JOROUGH Assistant M.O.TL, 

ELIZABETH GARRET ANDERSON Hospiran, Euston Road, N.W.—(1) 
Assistant Radiologist. (2) Clinieal Assistants Females. 

EXMINSTER : DEVON MENTAL HospiraAL.—J.A.M.O, (male, unmarried). 

FOLKESTONE: ROYAL VicroriA Hosprrau.—(1) Senior R.M.O (2) 

HosprraL For Sick CHILDREN, Great Ormond Street, W.( 1) Half-time 
Out-patient Medical Registrar 2) Part-time Surgical Registrar, 


Males, non-resident 

LOWESTOFT AND SUFFOLK HOSPITAI J.ULS. (male). 

MANCHESTER : ANCOATS HospiraL,—R.S.O 

MAXCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THB 
THROAT AND CHEST.—R.M.O. (male) 

MEXBoroUGH: MonTAGU female) 

MINEHEAD AND WeEstT SOMI er Hosprrau.—R.ILS 

SrTarrorD : STAFFORDSHIRE GENERAL INFIRMARY.—ILS. 

West LonpoN HOSPITAL, Hammersmith, W.—tHon, Assistant Radiologist 


Diagnosis). 


CERTIFYING Facrory StUrGKons,—Th followi veant appointments are 
Pisbur Wilts), Saddleworth (Yorks), Winchester (Hants), 
Greenodd (Lanes). Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1, by January Ist, 1955. 


This list is compiled from our advertisement columns, where full pare 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising pages. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., wiich sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion tn the current issue. 


MARRIAGE 

] 

Flight Lieutenant R.A.I of Hinaidi, Iraq, to Lilian Blanche 
House, Blackrod, 


— 
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